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ABSTRACT 


Background: Since 2019 (COVID-19) was designated a pandemic, it became apparent that vaccination was the best way 
of dealing with it. A few vaccinations of COVID-19 were produced and approved in less than a year. Many questions 
about the vaccinations' efficacy and safety arose due to this unprecedented vaccine development effort. This study aimed 
to Eliminate health illiteracy and evaluate the side effects and impressions of sinopharm vaccination.in Iraq. 


Methods: A study was conducted on volunteers who received vaccines for the inactivated coronavirus (sinopharm), and 
their number was 40 people, 20 women and 20 men, who were tested for inflammatory factors before the vaccine, and 
after seven days, the tests were repeated after which the data were statistically analyzed, and the test (t-Test ) was used, 
including This is a questionnaire Predicting the seriousness of side effects. 


Results: A total of 40 participants participated in the test before and after.receiving the Sinopharm vaccination. The most 
prevalent and non-life-threatening side effects of post-vaccination were (e.g. chills, dizziness, fever, headache, joint 
pain, and myalgia). Only 2.5% of individuals had severe adverse effects, whereas 97.5% reported moderate and mild 
side effects. Although the presence and severity of side effects of these vaccinations are numerous, statistical studies 
have found that they can offer equal protection from COVID-19. There are no severe side effects. The results of white 
blood cells and other inflammatory factors showed that they completely disappear after seven days, and there is no fear 
because the side effects last from several hours to 24 hours after the vaccine. This is what distinguishes inactivated 
vaccines and their importance 


Conclusions: The present investigation demonstrated that they are safe with COVID-19 vaccinations and that being 
vaccinated makes individuals feel safer. The majority of adverse effects post-vaccination are low to moderate, indicating 
a strengthening of the body's defence immunological system. When examining all cells, white blood cells, platelets, 
sedimentation factors, and CRP, a protein found in the blood at levels that rise in response to the inflammatory condition. 
All of them have no statistical relationship after seven days of vaccination. This increases our confidence in inactivated 
sinopharm vaccines. The emergence of the single case did not adhere to preventive measures immediately after the 
vaccine. 
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INTRODUCTION 


Covid 19 (New Coronavirus Infection) is a pandemic virus that spreads swiftly throughout the world, including our 
country. Pneumonia causes the unclear cause first reported in Wuhan, Hubei Province, China, at the end of 2019. [1], 
[2]. Pneumonia swiftly spread throughout China and beyond. It’s still in the early stages. COVID-19 has developed into 
a worldwide epidemic that is wreaking havoc on the world's health systems.. [3][4]. Several studies have found that 
health care employees have much higher rates of depression, anxiety, sleeplessness, and emotional discomfort than the 
general population. [5]. Despite the viruses global spread, many people have survived infection and are nonetheless 
susceptible to SARS-CoV-2. Vaccination can improve population immunity, avoid severe disease, and alleviate the 
current health crisis. It appears to be the only way to stop the virus from spreading. Rapid international efforts to develop 
and test SARS-CoV-2 vaccines have resulted in an extraordinary number of candidate vaccines beginning clinical trials 
in 2020.[6]. A few licensed COVID-19 vaccinations and attempts are being undertaken to develop safe and effective 
vaccines for COVID-19 prevention. Around 64 vaccine candidates are being evaluated in clinical trials, according to the 
WHO draft landscape of COVID-19 candidate vaccines. Vector vaccines (AstraZeneca, CanSino, and Janssen), mMRNA- 
based vaccines (Moderna and Pfizer), inactivated vaccines (SinoVac/Sinopharm, and Bharat Biotech), and adjuvanted 
recombinant protein nanoparticles (SinoVac/Sinopharm, and Bharat Biotech) are among the phase 3 vaccine possibilities 
(Novavax) [7]. Pfizer, AstraZeneca, Johnson & Johnson, Moderna, and Sinopharm have all had vaccines approved by 
the World Health Organization. Although this revolutionary vaccine technique is safe, the vaccines’ side effects have 
yet to be thoroughly described. Understanding the side effects of the licensed COVID-19 vaccinations is critical given 
the vaccine's relevance in combating this public health catastrophe. The Sinopharma inactivated vaccine will be 
investigated. The benefit of using Wuhan Institute inactivated vaccination is that the pathogen is removed and there is 
no danger of recurrence due to the use of an inactive virus. These vaccinations may be kept at room temperature in the 
refrigerator, which is a significant advantage..[8]. Various vaccines have been developed around the world to help 
manage the covid-19 outbreak. Differences in how vaccines were produced resulted in a slew of difficulties with efficacy 
and adverse effects. This answers some of the questions about vaccines, their manufacturing sources, doses, and storage 
conditions. In the case of COVID-19 patients, health staff are the last line of defence. The primary purpose of the present 
immunization is to prevent and minimize the spread of COVID-19. The availability of various vaccines is expected to 
provide strategic responses to the pandemic crisis that has afflicted diverse places worldwide.[9]. The vaccine campaign 
is designed to establish herd immunity of at least 70% in a population, allowing it to recover from the pandemic and 
resume regular life quickly. The presence of virus mutations is one of the elements that can alter vaccine effectiveness. 
Thus more research into the effectiveness of viral genetic mutations is still needed.[10]. 


Inactivated vaccines 


Wuhan Biopharmaceutical Institute/Sinopharm, Beijing Beijing Institute of Biopharmaceuticals, and Sinovac Institutes 
developed the Inactivated platform. All of them are through phase 3 clinical studies. Inactivated candidate vaccines are 
used by Wuhan Institute, while Sinovac Institutes use inactivated aluminium adjuvant. The complete virus is the target 
antigen in these three institutions’ vaccines, and the only Wuhan Institute's target antigen is several doses. The Wuhan 
Institute vaccination induces a higher humoral immune response. Furthermore, the Sinovac Institute's immune response 
is predominantly humoral, which will enhance the presence of aluminium adjuvant. The benefit of [11], [12]. 


Vaccines manufacturing major government companies in china 


In China, the government owns the majority of healthcare facilities. CNBG enterprises, China's top vaccine makers, are 
the country's primary government establishments on vaccination-related healthcare issues.[13]. Aside from other assets, 
CNBG has six institutes of biological products; the six institutes are also involved in manufacturing, distributing, and 
marketing vaccines through their production firms and institutions located around China. There are a few other privately- 
held biotech companies that manufacture vaccines in the United States. CNBG firms supply more than half of all 
vaccinations consumed in mainland China. CNBG is a biotech company focused on research and development, 
manufacturing, marketing, and distributing vaccines and blood products.[14][15]. 
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Sinopharm Vaccine 


Sinopharm, on the other hand, employs a long-established strategy that has proven successful in other vaccines, such as 
polio and flu shots. Their coronavirus vaccines use an inactivated full virus to induce immunity in the body and be stored 
at typical refrigerator temperatures of 2 to 8 degrees Celsius (36 F to 46 F). Other Chinese vaccines in development can 
be stored at the same temperatures. China vaccine is 86 per cent effective, according to the UAE. Coronavirus. 1 million 
Chinese people have given the Sinopharm vaccination as part of an emergency usage program.[16], [17]. 


Materials and Methods 
Patients 


forty people of the vaccine recipients (20 females and 20 males, mean age = 36.5, range 18-62 yr). They do not suffer from any 
disease (They all received a sinopharm vaccine). Blood was drawn several hours before vaccination and seven days after vaccination. 
They did not receive any medication within seven days. 


Materials 


Equipment has been used MONARCH-300, DIRUI CS-T180 and Sysmex XP 300 Checked erythrocyte sedimentation rate (ESR), 
C-reactive protein, White blood cells, Neutrophil, Lymphocyte 


Exclusion criteria 


° Type 1&2 diabetes 

, Cancer 

. Chronic liver disease 
. Pregnancy 

° Chronic renal disease 


Every one of the participants was in good health., and we were careful not to use the drug during the period after the vaccination; 
and they were suffering from simple symptoms (chills, headache, fever, dizziness, myalgia; ‘and_headache) in the vaccine and it 
lasted less than 24 hours 


RESULT 


A total of 40 patients, 20 women and twenty men, Before the vaccination, blood was obtained, and blood was drawn again seven 
days later. The most prevalent and non-life-threatening side effects of post-vaccination were (e.g., chills, headache, fever, dizziness, 
myalgia, and headache). 
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Chart Title 


male 


female 


After vaccine Before vaccine 


male 


female | 


Tablo.1 Distribution of volunteers before and seven days after vaccination 


Before vaccine After vaccine 
Mean+SD Mean+SD P-Value 
ESR 8.56+7.25 11.56+10.63 0.14** 
C-rp 2.67+6.71 2.06+4.48 0.64** 
RBC 4.76+0.63 4.92+0.62 0.25*7 
HGB NS el53 13.641.44 0.11** 
WBC 7.89+2.21 8.46+1.39 0:18** 
NEU 48.04+7.83 46.05+9.58 0.32** 
LYM 40.65+7.57 43.57+8.84 0.12** 
PS 222.4485.19 244.8+54.9 OL 7** 
GLU 84.58+13.08 88.97+20.09 0.25** 


* p< 0.05 statically signinficant 
**p > 0.05 not statically signinficant 


Tablo.2 The side effect of sinopharm vaccine 


The side effects | The ratio 
chills 75% 
dizziness 25% 
fever 47.5 
headache 10% 
joint pain 15% 
myalgia 80% 
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Discussion 


According to the present study, the authorized sinopharm vaccine is safe, and getting vaccinated makes individuals feel safer. The 
majority of post-vaccination side effects are mild to moderate, indicating that the body's immune system improves. Chills, 
disorientation, fever, headache, joint discomfort, and myalgia were among the most common and non-life-threatening post- 
vaccination side effects.)[18]. On the other hand, about 45 % per cent of those who received the initial dosage received the SP 
vaccination, which has few side effects. The majority of subjects who got the SP vaccination reported no side effects after either of 
two doses, confirming the vaccine's low immunogenic potential. The safety profile of inactivated vaccines is excellent. They do, 
however, require a booster plan to develop immunological memory. [19]. The erythrocyte sedimentation rate (ESR), C-reactive 
protein, White blood cells, Neutrophil, and Lymphocyte, were factors and markers that lead to inflammation in the body. There is 
no statistical difference between the two groups before and after vaccination. Previous research has shown that the rate of 
inflammation in the body rises for the first 24 hours. It then returns to normal, consistent with our findings, showing no statistical 
relationships that indicated the presence of infections seven days after receiving the infection vaccine.[20]. In another trial, most of 
the effects peaked 24 hours after injection and returned to baseline within 1 to 3 days. [21]. 


Conclusion 


Reactogenicity symptoms are a result of the immunological reaction that happens as a result of vaccination. On the other hand, 
symptoms are impacted by various factors, many of which can be mitigated by educating vaccine users, providing an acceptable 
vaccination setting, and utilizing appropriate injection procedures. In these endeavours, healthcare professionals play a critical 
role. 
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